MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

6<-019696

STATE FILE NUMBER

rimary Registration District No. __‘.ng._é_..____kegim‘lr'l Neo. __---—Z---= -----

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
VS 300 a a. COUNTY Newton a. STATE M§ 5 50U TP COUNTY New ton admission)
Rev. 4/59 % b, COI'LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)'LY Inside Limits
ur
: g TOWN Granby years. TOWN Granby Yos §F No O
0 7 3 o €. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |ocation} Reside on Farm
—_— E HOSPITAL OR ADDRESS None
2 o7 30 % INSTITUTEON Home Yes O NeD) Yes O No [Pv
o A ] -
T 3. NAME OF DECEASED First Middle Last 4. DATE Month Da Yaar
3 {Type or print) © ToF Y
RN Edward Charles Mabis ceaH  May 27, 196%
4 [ 5. SEX 6. COLOR OR RACE 7. Married & Never Married {J |B. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male | White Widowed [] Divoreed [ [7.10-1881 80 Montha | Days [ Hours | - Min.
-——L—— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City snd state o country) | 12. CITIZEN OF WHAT COUNTRY
. W during me ki ifg, even if retired) i
6 4 mt“if‘é'& carpenter Kirksville, Mlssquri UsA
7 " 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 2 5 UK Gertie Mabis
el
8 {2 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< Y 1f yes, gi d f servi
g 322 I ( ﬁc’, or unknown)l( yes, give war or dates of servid 3 Mrs . GeI‘tle Bﬁbis Gl‘anby , MO.
'—i—- o | 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uz.' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % 2 IMMEDIATE CAUsE () Myocardial failure hrs.
11 o "]
U |la -
Q . . L
12 7, o | % a Conditians, if any, pue 1o chronic myocarditis unknown
Zo - ?J w ‘I; wbP:,ich gave riu(t;: ]
= caure (a), ‘
13 E'_: < :Iat?’n’g the under- - .
2 ’;2 lying causa last. DUE TO [c}
—‘—_'_% Cz> PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (. If deceased was female was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
4 <
= U l O Yes | O Neo I O Unknown
Z —
"‘E" E 19, ;%QEOARIHEODI;SY 20a. ACCEENT SUKE:I]DE HOMDK:IDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART | or PART 1) of item 18.}
=] S YES 0 NO [
Z —
< ) h, Dey, Year
r 4 = v, 20¢. ;['LAJ\SR\?F Hour Month, Day,
x O ¢ 8 o
E E 20d. INJURY QCCURRED . 20e. PLACE OF INJURY (e.g.,. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
v o n’g{'LE\'aIYL‘ENEF'\(N%]RK o farm, factory, street, office bidg., etc.}
U or o o
5 o g é 21. | attended the deceased fro .t ! 2§ and last “wﬁ dlive en__ AV 26 1262
: ; 9 Death occurred 1148_..55_31.‘-——@"—21}—&2_4“ on the date stated above, and to the best of my knowledge, from the causas stated.
Fa)
g E 8 6 273, SIGNATU (Degrype or 1 la) 22b, ADDRESS 22c. DATE SIGNED
> | 3 e N ) K ﬁ Granby, Mssouri 5-29-62
:« Z3a. BURIAL, cégmr'll?w Z3b. DATE CEMETERY OF LREMATORY 23d. LOCATION (City, fown, or county] Brate)
5 a REMOVAL i
e T Barfal 5-30-1962 G ilemorial Granby, lissourt
= < § 31 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
w >
= =| _Shewmake Funeral Houe Granby, Mol Ppes, A7 r9¢2| 7N 5 e

el rosn o
{Liconsed Embalmerss State; on Reverse Skie)

1




e

~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

E Shrmdel

Licensed Emby Np-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

{Failure to coniply



